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THE LAW OF LOCOMOTOR STABILITY 
LEWIS F. SCHREIBER, F.A.C.F.O. 
New York, N. Y. 


HARRY W. WEINERMAN, D.S.C. 


Brooklyn, N. Y. 
Foreword 


In Part I of a series of five papers', it was stated that an effort would be 
made to extend our researches concerning Wolff's law and Davis’s law 
to the ultimate formulation of a new physiological concept applicable to 
the locomotor apparatus. This treatise, therefore, culminates the various 
researches conducted jointly since 1944 with the introduction to the pro- 
fession of the law of locomotor stability. 

The early work had its inception in an exhaustive study of Wolff's law 
and Davis’s law in order to determine the specific application of these 
laws to the field of orthopodics. This phase of the work proved fruitful 
in that the wide range of these two laws indicated applicability to prac- 
tically every functional, structural, and pathologic condition affecting the 
locomotor system. 

This provided an abundance of material which raised the issue of 
etiology. In order to avoid adding to the prevailing confusion and wide 
divergence of opinion on etiology, emphasis was temporarily diverted to 
the practical aspect of the work, which opened up a new vista for further 
study. Concentrating upon the possibilities thus afforded, attention was 
directed to a chance discovery coming to H.W.W. like a flash—designated 
as medial or lateral foot imbalance—in considering the podopatho- 
mechanical effects upon the locomotor mechanism. 

As a result of this discovery, a new method of determining the degree 
of forefoot imbalance (torsion) became the next development in the 
calculations. Accordingly, an original instrument was evolved, desig- 
nated as the supronimeter, for measuring the degree of imbalance. The 
next step was to devise a type of appliance suitable for restoring any 
degree of forefoot imbalance, as shown by a reading taken with this in- 
strument.2 The accomplishment of the practical phases of that work 
ultimately received wide acceptance among colleagues, who adopted the 
method in private practice. 
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On the basis of the findings revealed by forefoot torsion, the employ- 
ment of the generic term foot imbalance proved only partially descriptive 
of the etiologic factors involved. At the present stage of the researches, 
however, we are prepared to advance a revised etiologic basis in four 
sequential steps: (a) locomotor instability, (b) local dysfunction, (c) 
forefoot torsion, and (d) structural changes. Having completed the vari- 
ous aspects of the former work, this now brings the more recent and most 
advanced researches in physiological laws to a climax in the presentation 
of this treatise on the law of locomotor stability. 


Physiological Material in Support of the Law of Locomotor Stability 


Before proceeding with the body of this treatise, it is essential to note 
that only the basic principles underlying the law of locomotor stability 
can be outlined in a paper involving a subject of considerable magnitude 
and intricacy, leaving many technical gaps to be closed at a later time. 
But a practical working knowledge of the law, for application in daily 
practice, is set forth in as clear and concise a manner as words can convey. 
As the practitioner becomes better grounded in the practical ramifica- 
tions of the law, he will acquire greater facility in the management of 
locomotor disturbances on an entirely new and more comprehensive basis. 

Physiological laws may be considered the substratum upon which all 
normal or pathologic functions depend for support. Many factors in- 
fluence these functions, and the art of healing depends chiefly on an 
understanding of the operation of these laws. But, as our past research 
work on Wolff's law and Davis’s law has shown, a fundamental grasp of 
the theory and practical application of physiological laws in general is 
comparatively rare. 

A certain amount of supporting material must accompany this expo- 
sition, including several physiological laws little known or understood, 
extracted from a medical source. These laws must be borne in mind in 
connection with the law of locomotor stability in order to clarify the 
new concept and its ramifications. The supporting laws follow: 


1. Houghton’s law of fatigue—When the same muscle or group of 
muscles is kept in constant action until fatigue sets in, the total 
work done, multiplied by the rate of work, is constant. 

2. Law of refreshment.—The refreshment of a laboring muscle de- 
‘pends on the rate of supply of arterial blood. 

3. Hilton’s law.—A nerve trunk which supplies muscles of any given 
joint also supplies the muscles which move the joint and the skin 
‘over the insertion of such muscles. 

4. Meyer’s law.—The internal structure of fully developed normal 
bone represents the lines of greatest pressure or traction and affords 
‘the greatest possible resistance with the least possible amount of 
material. 

5. Ollier’s law.—In the case of two parallel bones which are jointed at 
their extremities by ligaments, arrest in growth of one of them 
involves growth disturbance in the other. 

6. Law of referred pain.—Referred pain only arises from irritation of 
nerves which are sensitive to those stimuli that produce pain when 
applied to the surface of the body. 
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It is essential that Wolff's law and Davis’s law be understood to round 
out the complement of the above laws in support of the law of locomotor 
stability. A verbatim statement of these two laws is made in the first 
paper of our series on that work.! However, a fine summary by Steindler* 
on the practical value of the work of Wolff and others is appended below: 


“ . . Structure is largely, but not wholly, the ex- 
pression of external forces; consequently, to a certain degree we may 
read out of the architecture of bone or muscle the direction and the com- 
parative value of external forces which are operative upon it. This 
gives a means of interpreting function by structure. For instance, weight 
bearing and other stresses become apparent in the analysis of the 
structural arrangement of certain bones. In fact, the discovery of the 
adaptation of structure to external forces by Meyer, Culman, Wolff 
and Roux has ushered in the greatest advance in our knowledge of the 
mechanics of the human body. All the same, however, this functional 
interpretation is not altogether accurate and correct because other 
biological factors undoubtedly have an influence upon the inner struc- 
tures of the tissues. Experience has shown, however, that in the normal 
bone the effect of external forces is greatly dominant in the deter- 
mination of form and structure over all other factors and that inter- 
pretation of function, particularly bone function, upon the basis of 
structure is still valid and acceptable. The same is true for the muscle. 
Its anatomical make-up signifies the particular function which it is 
able to perform, whether it is a muscle built for power or one built for 
speed, etc.” (pp. 12-13) 

We propose that all reference to functional and structural conditions 
of the foot affecting the locomotor system be designated under the generic 
term of podoinstability rather than such terms as flatfoot or weakfoot 
commonly used in the literature, for these older designations are con- 
cerned primarily with structure per se rather than with abnormal func- 
tion. A foot may be abnormal in structure, yet normal in function inso- 
far as motor capacity is concerned; on the contrary, a foot may be normal 
in structure and subnormal in function or motor capacity due to any 
single factor or a combination of etiologic factors. 

Since under physiological law normal function is a prime ee to 
a feeling of well-being, it is apparent that biomechanical stability far 
exceeds secondary structural faults and minor skeletal displacements 
which are not necessarily involved in podoinstability. According to 
Hiss,5 “Comfort varies directly with function.” To this he adds that the 
foot is a fine piece of machinery which easily goes out of adjustment. 


Motor Capacity Index 


We now come to a consideration of the factor of greatest importance to 
normal locomotion, viz., motor capacity. To begin this aspect of study, 
the first postulate to set forth is that the motor capacity of the human 
foot determines its functional limits for normal work. 

The motor capacity index represents the degree to which the available 
energy expended in locomotion is transformed into work. Technically, 


this is determined by calculating the caloric expenditure required for the 
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performance of a locomotor task and comparing the results with the 
average norm for the individual, under ordinary conditions. The caloric 
expenditure represents the energy consumed by the body as measured by 
the respiratory exchange, which is the basis for the rating of the motor 
capacity index. This gives an oe of the relation between 


energy consumed and efficiency and capacity of work performed. It takes 
into account the elements of time, space, and motion going to make up 
locomotor effort. 

For instance, a sprained ankle makes locomotion painful, thereby 
diminishing the motor capacity index. The performance of a chore 
retards its completion in time, produces unskillful and awkward motion, 
requires greater effort for linear movement through space, and is un- 
economical through loss of energy and capacity to function normally. 
This, in turn, has its repercussions in diverse ways, some of which may 
further complicate the situation by a general loss in capacity other than 
locomotor. Not only are all acts of locomotion adversely affected, but 
acts having no bearing or direct relation to the injury are performed 
uneconomically, such as those pertaining to vocation. The functions of 
the brain may be involved to an extent in that the usual thought waves 
are not transmitted accurately to the task at hand. Even the psychic 
nature may be temporarily disorganized in its reactions to what were 
previously ordinary situations. The chain reaction thus produced by the 
simple sprained ankle may be far-reaching, depending upon the person- 
ality makeup of the individual, such as the reaction of his entire nature 
to pain or discomfort. 

In the same category, idiopathic fatigue constitutes a cardinal symptom 
eminently related to locomotor instability. In a general way, fatigue, a 
by-product of vocational overexertion or other sources of physical or 
mental stress and strain, including that of excessive use or abuse of the 
feet, represents a major factor in bringing about a state of locomotor 
instability. In addition, other factors of a more obscure and insidious 
nature enter into consideration, demanding immediate investigation from 
every angle. 

A medical nonentity, idiopathic fatigue is rapidly becoming America’s 
leading affliction or indisposition and, ironically, the most neglected. 
As a warning symptom, it frequently presages serious impending path- 
ology in crescendo, heading in the general direction of physical break- 
down, preceded by early manifestations in locomotor instability and a 
depressed motor capacity index, loosely referred to as general lassitude. 

In the absence of fatigue, as applied to a case under normal conditions, 
any act of locomotion that can be performed at average par will be 
equal to the skill, effort, and work accomplished, as judged by the 
factors of time, space, and motion. Under these conditions the motor 
capacity index may be said to be normal, with due allowance for indi- 
vidual variations of physical and mental characteristics. 

The excessive waste of energy required on functionally impaired body 
structures will bring about a proportionate = in the motor capacity 
index. If the functional disturbance is podopathomechanical in origin, 
the same principle applies to the local condition unless restoration of 
normal function elevates the index. In any case, locomotor instability 
does not depend upon the pathology of structures directly but varies 
inversely with the index. 
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Psychosomatic Involvement 


In addition to the necessity for being thoroughly grounded in physio- 
logical laws, it is equally important to grasp the psychological and 
psychic factors involved in physical pathology. More often than not, the 
hidden psychic make-up of an individual cannot be fathomed for physical 
diagnostic purposes, in spite of what the laboratory findings reveal. 
It is the human factor that must be discovered and not alone the mechan- 
ized findings; the patient has the disease and not the disease the patient. 

It should be borne in mind, however, that the intangible human 
factors cannot be measured by mechanical means, yet it is well known 
that such factors greatly influence biologic and biomechanical functions 
of the human machine. The intangible factors are of psychic origin and 
can upset otherwise healthy physical functions and structures, even if 
only temporarily. 

In a general way, a disease pattern follows the personality pattern 
built progressively over the years by the individual into his acquired 
nature. In turn, this determines the degree to which he becomes sus- 
ceptible to various disease entities and disabilities. Consequently, loco- 
motor instability frequently represents the by-product of this psycho- 
physical process. 

Psychosomatic disease, therefore, plays a large part in these calcula- 
tions. It has been estimated that about two-thirds of all human ills are 
traceable to psychosomatic involvement. The imagination, which is the 
most potent tool in the human workshop, is normally the highest creative 
faculty man possesses, without which no talent can be developed nor 
genius expressed. But a diseased imagination, plus highly destructive 
fears and uncontrolled emotions, combine to play havoc with the 
human entity. Destroy the fears and give another bent to the imagina- 
tion, and nature will do the rest. This is a basic problem to be dealt 
with in many cases of locomotor instability resulting in functional 
disorders of the feet. 


Etiologic Factors Controlling the Motor Capacity Index 


Classified below are the important etiologic factors influencing func- 
tion and structure and which combine to produce fluctuations of the 
motor capacity index: 


1. Remote Causes 
(a) Congenital Disorders (cell memory) 
(b) Biochemical or Degenerative Factors 
(c) Muscular Imbalance (vocational) 
(d) Idiopathic Fatigue 
(e) Faulty Footwear 
(f) Trauma 
(g) Bone Disease 
(h) Neurologic Pathology 
(i) Psychosomatic Involvement 
(The above may occur in combination) 
2. Faulty Anatomic Position 
3. Faulty Function (instability) 
4. Diminished Motor Capacity Index 


AssociaTION of CHIROPODISTS 23 


| 


5. Structural Changes 
(a) Internal Architecture 
(b) External Conformation 


In this classification, the first four steps do not necessarily follow in 
order. For example, 1 (b) and 1 (g) may be combined with a diminished 
motor capacity index, thereby disturbing locomotor stability. But if 
1 () and 1(g) combine with 1 (e), the remaining steps are likely to 


follow in order. 

This classification is intended to serve as a guide in all cases where 
function and structure, particularly the former, undergo any variations 
from the individual norm, regardless of etiology. The law of locomotor 
stability governs all physiological functions impaired through physical 
or psychic causes. 

The locomotor system is considered here not as a whole but in its 
relation to the lower extremity, with particular application to the foot 
itself. This will not only simplify many otherwise technical aspects, but 
tends to focus attention on many locomotor disorders manifesting directly 
in the foot, whether of local, systemic, or mixed origin. It is common 
experience that podolocomotor manifestations are in large part of local 
origin and character and well within our professional field to supply a 
great amount of material for incalculable research. 


Biophysical Laws Governing Locomotion 


The biophysics of locomotion is a highly complex study which applies 
to the body as a working unit operating under recognized mechanical 
laws. These laws serve as a standard for the measurement of locomotor 
events within the entire framework of the body. The science employed 
in such study is known as kinesiology which, however, imposes its own 
inherent limitations as a mechanical aid, hence requires the support of 
other fields, including anatomy, pathology, pathophysiology, and _ bi- 
ochemistry. 

As an example of mechanical laws, a parallel may be drawn between 
the combustion engine and the human motor. The gasoline engine 
converts fuel into energy, but the consumed fuel is only about 25 per cent 
efficient in generating power to move a load for which the engine was 
originally engineered and designed. This gap between energy expended 
and work performed cannot be narrowed under the principles known 
to modern engineering science, the reason being that wherever mechani- 
cal laws are invoked for the performance of work, allowance must be 
made for losses incurred for motion, space, time, and the energy required 
to keep the motor mechanism operating. In other words, three-fourths 
of the energy generated by the motor is consumed on itself and related 
parts. 

In similar manner, the human motor generates energy to perform 
physical acts. In the human machine, the ratio between energy generated 
and work performed is quite high under optimum conditions, averaging 
about 33 per cent. But under adverse conditions, no matter what the 
source of the disturbance, the motor capacity index is diminished in- 
versely. This drop in motor capacity can be computed by comparing the 
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—<_ expenditure in relation to the work performed, referred to pre- 
viously. 

The locomotor system can usually be relied upon as a barometer of 
almost any class of psychic or physical dysfunction. Locomotion under 
adverse conditions places the structures of the foot under greater stress 
than the rest of the locomotor mechanism. Any existing functional 
weaknesses are at once manifested either by a pain syndrome or by the 
fatigue element beginning in the feet and gravitating upward throughout 
the lower extremities and to remote parts and organs of the entire body. 
Seeking out the basic etiology is not always an easy matter. For example, 
neurologic tests, radiologic studies, or other pathologic determinations 
may reveal positive findings, such as may coexist with psychosomatic 
disease not suspected as the underlying factor. The physical findings 
may or may not have any bearing on locomotor dsyfunction concurrently 
manifesting with psychosomatic pathology. 

When the feet are thus affected and the findings point unmistakably 
to constitutional involvement, locomotor instability is usually considered 
as part of the general pathology. Yet, attention to the feet when bio- 
mechanical function has been impaired does play a favorable part in 
relieving the added strain and in elevating the motor capacity index. 

While this treatise is not concerned with any form of therapy, never- 
theless, in passing, it is recommended that mechanical devices and func- 
tional appliances, combined with other suitable therapeutic measures 
accurately calculated and wisely applied to suit the case, be made part 
of the regimen in these critical cases. In this connection, it is suggested 
that lightweight, flexible footgear, and soft, yielding devices and appli- 
ances be made the rule, thus reducing any tendency to functional stress 
or pressure points. The therapeutic aim should be to elevate the motor 
capacity index. In the final analysis, the patient himself is to be suited 
rather than the disease outlook. 

Principles of Functional Capacity 

There is a definite relation between kinetic energy and capacity for 
work in a given task. This applies not only to the act of locomotion 
but to vocational tasks that have become conditioned to a high optimum 
of skill and efficiency. A new task is at first executed with great effort, 
awkwardness, and inefficiency until practice develops greater facility and 
skill in its performance. This results in a greater output of perenne 
work. As the new task is performed with a higher degree of dexterity 
the more often it is repeated, its mechanical motions become smoother 
in performance, with a decrease in effort and energy required. When 
optimum conditions of skilled work or locomotion prevail, the motor 
mechanism reaches its peak of capacity and efficiency. Contrariwise, any 
factor interfering with skilled or normal performance of an act will 
reduce the motor capacity index inversely. 

Each act performed, whether primordial (rudimentary) or acquired, 
involves some participation by all organs, tissues, and structures of the 
body to lend aid to that specific function. This may be termed the 
interdependence of one part with all other parts as a nme se unit 
of action. Such unified function not only exists on the physical plane 


Association of CHIROPODISTS 25 


i 
| 
| 
| 
| 


of action but is equally true of work performed on the mental plane, 
since there is constant interaction between both planes. 

Locomotion is the highest motor function and serves as the best 
criterion of functional capacity under all conditions, normal or patho- 
logic. A diminished motor capacity index is best interpreted by com- 
paring the normal capacity for outdoor walking and activity with that 
of the reduced capacity under abnormal conditions. Indoor activity, 
such as office work or housekeeping, does not afford the accuracy of 
interpretation because it is limited and intermittent. The outdoor index 
is therefore more reliable as a gauge. 

A common experience among some patients concerns the limited 
capacity for outdoor walking. The drop in the motor capacity index 
is more pronounced outdoors because of the immediate effect on the 
locomotor apparatus brought about by any form of dysfunction. This 
is often true in cases of seemingly healthy individuals who manifest no 
signs of physical degenerative processes. 

However, if biomechanical dysfunction is precipitated by peripheral 
vascular disease; for example, the added mechanical strain and disability 
is superimposed over the basic pathologic cause, precipitating a state of 
locomotor instability. The functional capacity of the feet is thus impaired 
further, and a means of restoring greater locomotor capacity can usually 
be found by reducing mechanical strain and disability. The immediate 
remedy lies in the suggestions given five paragraphs back, and should 
supplement a regimen of constitutional rehabilitation. Local aids to 
lighten the load by redistribution of kinetic forces to aid the neuro- 
muscular system will promote stimulus to the locomotor apparatus and 
also increase motor capacity. When this is accomplished, there is a 
corresponding reduction in the wasted combustion energy expended in 
the diseased structures as well as in the musculature, thereby increasing 
locomotor stability. 

Locomotor ee follows any derangement of the body inter- 
fering with the general economy. In connection with the law of loco- 
motor stability, it is well to reiterate that an attempt is made here to 
emphasize the necessity for improving motor function under all patho- 
logic or pathomechanical conditions existing anywhere in the body. Such 
comprehensive care has not been given sufficient recognition in the <i 
in spite of the fact that favorable results may be forthcoming if rehabilita- 
tion is undertaken. The law works if given an intelligent trial. Physi- 
ological laws are universal; if one part of the body suffers, other parts 
are naturally affected in the entire economy. 

To our knowledge, and after a search of all the recorded physiological 
laws, there is none dealing specifically with the locomotor system applica- 
ble to the lower extremity. In the light of these researches, an original 
physiological law is hereby introduced to the profession in the hope that 
it will prove meritorious. 


THE LAW OF LOCOMOTOR STABILITY 


When commanded to action, the locomotor apparatus sustains func- 
tional stability in the presence of a normal motor capacity index, 
except if local or general dysfunction disrupts optimum performance 
of the apparatus, thereby reducing the index and resulting in loco- 
motor instability. 
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Summary 

1. Based upon seven years of research and study devoted to physiologi- 
cal laws applied to orthopodics, the law of locomotor stability is presented 
as an original contribution, representing the culmination of these labors. 

2. In 1948, through the medium of THE JOURNAL OF THE NATIONAL 
ASSOCIATION OF CHIROPODISTS, a new concept was introduced concerning 
medial and lateral torsion imbalance of the forefoot. To measure the de- 
gree of imbalance, a new and original instrument was evolved, designated 
as the supronimeter. From the readings obtained thereby, an appliance 
was designed to build the precise corrections required to restore forefoot 
balance. 

3. The motor capacity index is presented as the pivotal control factor 
governed by the law of locomotor stability. This index fluctuates with 
the degree of instability affecting the locomotor mechanism under the 
comprehensive classification of etiologic factors presented. 

4. Various points supporting the law of locomotor stability and the 
motor capacity index are presented in relation to biologic, biodynamic, 
and psychic factors influencing function and structure. 

5. An attempt is made to supply a fundamental basis for rehabilita- 
tion, covering every conceivable pathologic disturbance of biodynamics 
terminating in podoinstability. 

6. The physiological law of the interdependence and interaction of all 
tissues, structures, and organs of the body is reviewed in relation to 
referred reactions on the locomotor mechanism. It is pointed out that 
in the past this relationship was largely disregarded with respect to care 
of locomotor sequelae. We urge such care as worthy of effort and essen- 
tial to the general well-being. 
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THE TRANSITION OF THE CITIZEN INTO THE 
WARTIME ARMED FORCES 


ARTHUR A. JAMES* 
Washington, D.C. 


NEVER is it more important to understand the particular prevailing 
national circumstances than when enlisting Armed Forces personnel. No 
matter how effectual a plan in terms of peacetime practice designed to fit 
a | peoryenese situation may be, that plan is likely to be entirely unsuitable 
when mg under the circumstances of war. Further, the methods 
employed in one war are likely to be inefficient in another, and no two 
countries could use an identical system with equal success. 

Many military men insist that, given the men, they will make the 
soldiers. What these officers really believe their mission to be is to train 
a man forcibly into a specified type regardless of the capabilities or 
natural bent of that man. All those who fail to measure up or those who 
break down mentally or physically are considered to have been impossible 
material from the beginning or fit only for fatigue duty. Their solution 
is very simple: Take your pick of the end product, return the others, 
complain about the men supplied, and let someone else worry. 

There is some justification for this method under a voluntary system 
or during a limited war where the manpower needs are not great. If 
better means of selection would not be advantageous under the conditions 
it could be expedient to accept a trial and error method. 

However, during a state of total war when demands on human effort 
exceed the available supply for the national effort as a whole, it will 
be necessary to increase the efficiency not only in the proper selection for 
service or civilian occupation but to make sure that “make or break” 
methods in training and employment do not waste manpower, time, 
and money. 

It would seem relatively simple to devise an efficient system of selection, 
induction, and job placement and training were it not for two factors: 
(a) the inscrutable nature of the human personality and (b) the enor- 
mous difficulty in accurately predicting individual capabilities under 
wartime conditions. There is a great need for further research in the 
evaluation of these factors of human behavior. In spite of great advances 
in psychiatry and psychology we still cannot forecast the course of human 
behavior. Everyone accepts the thesis that it is sensible to place round 
pegs in round holes but many regard this as a matter that can easily be 
solved by a few simple tests rather than as a difficult integration of job 
fitness with job requirement. Until we reach a stage of thought control 
and subjugation of man’s emotions, there will always be great difficulty 
in compelling persons to do what they do not want to do, or in restraining 
their liberty by force. The very restraints imposed in the Armed Forces 
are likely to make individuals react differently than they would in a 
natural peaceful environment. 

However, this does not mean that psychiatric and psychological studies 
are not effective; in fact, the reverse is true. It means that well-trained 
SS and psychologists working in teams must have time and 

acilities to carry out their studies on the individual. It is not only the 
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problem of screening out totally unfit persons but also the more impor- 
tant problem of carefully estimating the personality, skills, aptitudes, 
and motivations of recruits and recommending appropriate placement. 
There are great masses of persons with personality defects of all sorts; 
few persons do not have some deviation from the ideal. But, if they are 
intelligently placed, the majority can be suitably employed somewhere 
in the Armed Forces. The normal is, after all, the average of the civil 
population and the Armed Forces cannot possess numbers and: quality 
that do not exist. Neither should the Armed Forces forget that they 
are in essence that segment of the Nation’s population who, ‘backed by 
the will and support of the rest of the Nation, actually carry out the 
policy of war by force of arms. They are then of the people and are 
responsible not only for the successful operation of the war but also for 
the proper employment and care of those entrusted:to them. When 
peace is restored these citizens in the ranks return to civil life to take 
their place in the national effort of reconstruction and in the life of 
the democracy. 

Even with his defects, man is very adaptable. For the love of God 
and his country, for lofty ideals, for survival, for love of his fellow- 
man, or for many lesser motivations, he can transcend his mundane 
existence and rise to great heights of heroism or sacrifice. He is motivated 
to freely accept the conditions of the Armed Forces and give of his best 
to the extent that he is activated by these devotions and willing, even 
anxious, to play a part in his country’s need. 

Many, whose motives are purely selfish, or at least show little evidence 
of higher ideals, will accept service willingly enough merely because of 
their liking for certain phases of it. Some accept it as a means of escape 
from an‘ unsatisfactory environment. Others accept it because there is 
no other way out. 

The incentive to serve well can be killed even in men with the finest 
motivations, through bad handling and disillusioning experiences. At all 
stages in the soldier’s career the desire to serve must be fostered. It is 
stupid to promote enthusiasm by sentimental exhortation and promises 
and then kill it in the early days of service. First impressions of service 
life are apt to ‘be the most lasting. Introduction to hard training should 
be gradual rather than a sudden application of discipline that is so often 
practiced. Never is intelligent leadership more significant than in the 
early stages of training. Once a man can see the reasons for regulations 
and has the feeling that he is being fairly dealt with, he usually adapts 
himself quickly to the needs of the group. Thereafter, if he can realize 
that the inherent strength of the group is greater than his own he is well 
on the way to becoming a good soldier. If, however, he conceives that he 
is an outcast or misfit, unfairly disciplined, or so badly treated that he 
becomes resentful, or is made to obey through fear alone, then his future 
usefulness to the Armed Forces will not be hard to predict. Unless he is 
“mentally rescued” by an improvement in man management or indi- 
vidual psychiatric attention he soon will become motivated to escape 
rather than to serve. In time, unless conditions are corrected, or even 
in spite of correction, he will, in all likelihood, either attempt to “work 
his ticket” out of the service through some form of dissimulation, become 
a chronic offender, or show neurotic behavior or evidence of a psychoso- 
matic disorder. 
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Of course, mental or psychic breakdown can occur at any stage of train- 
ing or operations, but it is believed that the most critical period is during 
the early stages of adjustment to the service. Emotional conflicts set up 
and not resolved at this stage probably account for many of the dis- 
turbances that appear later when exposed to additional stress. There are 
those who still believe that early selection should eliminate all those 
with any neurotic behavior patterns (if it were really practicable to do 
so) and thenceforth they assume that neurosis will not occur. Certainly 
the experiences of the last war do not seem to bear out their contentions. 
Unselected men appeared to show no higher breakdown rate than those 
who were selected. Unfortunately there is no means of now knowing 
how well those who were turned down at examination would have done 
had they been accepted. 

If we can then assume that the early period of transition from civil life 
to service environment is as important to the production of good soldiers 
as is believed, let us consider some general principles in the machinery 
of selection and period of induction which would favorably or unfavor- 
ably influence success. 

Let us begin with the individual, rather than the State or the require- 
ments of the Armed Forces. In a free democracy, as opposed to a tyranny, 
the government or State exists through the collective will of all citizens 
supporting their freely nominated representatives by secret ballot. The 
necessity for voting at agreed intervals so that representatives may be 
tested as to their views or record against those of a contrary opinion is 
inherent in the system. The pros and cons of policy are freely debated 
before the people. It is theirs to choose. To avoid a chaotic multiplicity 
of group views, those of similar views usually group themselves into as 
few parties as possible. Since strength must be met by strength, there is a 
natural tendency to form into two main groups. But in the nature of 
things there must be not less than two groups if democracy is to survive. 
One-party rule inevitably leads to tyranny and the abolition of the ballot. 

The free democratic citizen then is conditioned to freedom of expres- 
sion. Indirectly, but surely, he influences his country’s foreign affairs and 
through his individual ballot influences war or peace. If, before war he 
is opposed to war at any price, it will take a great deal of persuasion to 
overcome his distaste if war occurs. In the final analysis, he, as a free 
citizen, has the right to his opinion one way or another. He is conditioned 
to fighting out the pros and cons of his viewpoint at the polls and accept- 
ing the majority verdict with more or less good grace. Unless he can 
understand that war was inevitable or necessary and not the result of 
mismanagement by the people’s representatives, his aversion to war is 
understandable. 

In a cross section of the population there are all shades of viewpoint 
and all varieties of individual circumstances and social and financial 
pressures varying with the times. If a man is of military age and total 
manpower mobilization is necessary he is faced with suddenly relinquish- 
ing his freedom and being told either to work at specific occupation or be 
inducted into the services. The entire pattern of his life may be changed 
overnight. The farmer, the office worker, the merchant, or student, 
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whether self-employed or independent, must give up what he is doing 
and enter into a strange environment. He is usually beset by many 
difficulties incidental to winding up his affairs, or making special pro- 
visions for his family. No matter how willingly he sets out, it is a period 
of great emotional stress and uncertainty. He has heard many tales of 
glory and of death. He wonders what the fates have in store for him and 
invariably hopes for the best. He is in a very receptive mood for a guid- 
ing hand and a sympathetic mentor. Under the protective coloration of 
the bravado of youth lie his mixed emotions, motivations, and hopes 
waiting to be guided harmoniously into the ways of a new life, the paths 
of which seem so uncertain. 

Is it any wonder that the sensitive young man who finds himself sud- 
denly reduced to a number, subjected to bullying remarks and com- 
mands, and thrown among strange incompatible bedfellows suffers in- 
tensely and begins to brood on escape? The transition often is a greater 
shock to his psyche than his seemingly indifference would indicate. In the 
democratic way of life it is not taught that all men shall regard all others 
as congenial or that all orders or whims shall have the sanctity of the law. 
The Armed Forces might also recall that their organization is not a 
business. It is patterned on an early aristocratic tradition of autocratic 
rule which the passage of time and social change has modified but neither 
erased, nor always improved. Within their jurisdiction they can still 
show either the benevolent or tyrannical aspects of their character. This 
essential difference in the way of life in the Armed Forces to that in free 
democratic civil life is basic to an understanding of the great social and 
emotional adjustment that the recruit must make. Long ago there was 
less difference between the two ways. There is less difference today in 
many countries. A question at issue might be “Are we to have more 
democracy in the Armed Forces or less democracy in civil life?” The latter 
alternative has been the invariable solution of dictators of whatever 
stripe, for only in this way can they control both the people and the 
Armed Forces. 

Now we must consider where the medical examination and selection 
of personnel take place and how they are allocated for particular duties. 

If we presume conditions of total war and some form of compulsory 
allocation according to apparent requirements, then it is obvious that 
long and detailed studies of manpower resources must be carried out well 
in advance and kept up to date. The relative requirements in industry, 
farming, essential services, and so forth, and the Armed Forces then can 
be arrived at roughly and a balance struck. oH 

But there is one great unknown factor. Who and how many are 
mentally and physically fit for service, and if fit with or without limita- 
tion, how can these persons best ‘be utilized on the basis of their ability 
and motivation applied to specific service tasks? 

The call-up cannot be faster than the capacity of the Armed Forces to 
assimilate personnel. Then in what order is it intended to draft them? 
Obviously if all the 18-year-olds were absorbed first the services could not 
expect to find tradesmen, technicians, or professional people. To be 
really orderly in method, an exact distribution of required types would 
have to be known. ; 

Are they to be medically examined in their home town or at an induc- 
tion center or at both? If examined at the induction center, how much 
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time shall be allotted prior to attestation? This last is of vital importance 
for several reasons: (a) too hasty examinations lead to errors; (b) there 
must be time for the proper study of the man’s motivations and person- 
ality before reasonable selection can be made; (c) if there be too great 
an interval before attestation, the rejectee may find that his civilian job 
has been filled, thus creating unnecessary hardship ery preliminary 


screening is one way to resolve this difficulty); an (4) if there is no 
provision in special cases for the man to return to his home for a period 
following acceptance, how will it be possible to avoid hardship on the 
small businessman for instance who sells out on the expectation of 
acceptance only to find that he is unfit and has nothing to which to 
return? The service has a responsibility here. 

Voluntary enlistment rather than compulsion avoids many of the 
above difficulties. A man could then ask for a medical examination and 
if fit return home to put his house in order before actually enlisting. 
His motivation toward serving is, in all probability, good. There is less 
likelihood of early mental conflict if he has the feeling of free choice. 

Yet, if after enlistment he finds that he is allocated against his will to 
a branch of the service which he dislikes or considers unsuited to him, 
he is apt to feel that his free will is unnecessarily restrained and may, in 
consequence, react much like those who are drafted. 

Would it not be wise under a compulsory system to offer, as a com- 
promise, as much free choice at various stages as is possible? Could not 
examination for all three services take place at one center and, after a 
reasonable interval during common basic indoctrination and training, 
the selectee be given freedom of choice of service? Later could he not be 
given a reasonable latitude of choice as to particular branch? (Subject, 
of course, to special fitness or aptitudes that may be required.) Surely 
this humanization of policy rather than blind worship of establishment 
tables would be feasible and there is no doubt that it would reap great 
dividends in human efficiency. 

The placing of induction and early training centers is of importance. 
It is most desirable, during the early period of transition from civil to 
service life, that the man be kept as near home as possible. The other 
men also come from his area and they have much in common. He has 
both male and female friends and relatives nearby. It is much easier for 
him first to learn the strength of group association and the need for 
discipline and self-control among those whom he understands than among 
complete strangers. There is ves | of time for wider and wider associa- 
tions. Haste should be made slowly. Administrative training plans dis- 
regarding this important concept will surely cause futile manpower 
wastage. 

Above all, the initial examination, indoctrination, and common basic 
training centers set up must be most carefully staffed. This is a key 
position which demands officers and noncommisisoned officers who possess 
a knowledge of human relations and are favorably known and respected 
throughout the area for good character, integrity, justice, and inborn 
leadership. There is no place here for martinets who know no other 
means of leadership than that of command through fear. There are 
unfortunately too many of them to be met later in the soldier’s, sailor's, 
or airman’s career, when it is hoped he has acquired a safer mental ad- 
justment, or that the overt disciplinarian nino been curbed through an 
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enlightened policy. At the initial training center, the individual should 

in to feel his common identity as a citizen and a soldier and that as a 
citizen he is not being set apart from others, but is to serve so as to most 
suitably express his free political will in opposition to the enemy. Having 
achieved that concept, his objectives become clearer. He can then settle 
down to pursue his mission in the war with resolution, knowing that the 
sooner it is successfully concluded, the sooner he can again employ his 
knowledge, experience, and new and old skills in the peaceful reconstruc- 
tion which must follow. 

The Armed Forces, however, can only proceed so far in their efforts to 
successfully utilize manpower. Unless the national morale has been so 
molded by national leadership both before and during war so that the 
masses of the people have pride and faith in their Armed Forces and the 
common cause, and wholeheartedly support them, the Armed Forces 
cannot hope to achieve final success. In other words, the degree of faith 
and belief in the righteousness of the cause which is inherent in the 
national motivation and morale will directly determine the real effec- 
tiveness of the Armed Forces. 


REPORT OF THE N.A.C. CHILDREN'S FOOT HEALTH 
COMMITTEE—1!950-5! 


DurinG the past ten years, several specialties have begun development 
in our profession. Within the next decade I feel sure that another one 
will be organized dedicated to the special problems related to the care 
of children’s feet. Many chiropodists now apparently ignore the need 
for special interest in this important field. In some localities great 
interest is being demonstrated by individual practitioners and our 
organizations. 

I have received many communications requesting information regard- 
ing how to conduct children’s foot surveys. Others ask for lecture 
material and still others want to know how to contact school boards, 
parent teachers associations and other groups concerned with child health 
programs. In my opinion children’s foot health projects are effective 
means for securing ethical publicity for the profession. Only recently the 
California Dental Association appropriated a fund of $35,000 to pub- 
licize the need for children’s dental care in the state of California. While 
we are not in a position to secure a large sum of money to expand 
our own program, we can and should do something to arouse more 


interest on the part of the profession and the public in this vital subject. - 


By way of suggestion, we can train ourselves to handle the diagnostic 
and therapeutic problems of children’s foot disorders much more efh- 
ciently and we can qualify as speakers before various groups on the 
need for preventing foot disabilities in children. 

The best means of approach to one phase of our program—Foot Health 
Education—is in our school system. 

The effectiveness of educational approach to the solution of health 
problems has long been recognized by leading authorities in the field 
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ot public health. Chiropodists are aware of the fact that the urge for 
foot care and the willingness to pay for it are greatest in those elements 
of the population which possess the most extensive knowledge of foot 
health. Educators have realized that the development of the child’s 
scholastic ability is but one of the responsibilities of elementary and 
secondary schools. These broadened concepts of education have mani- 
fested themselves by a new interest in the methods of presenting foot 
health information to school children. 

Occasionally school administrators request chiropodists to help plan 
programs for foot health instruction in their schools. It is desirable 
therefore that the private practitioner be familiar with some of the basic 
concepts involved. It is regrettable that the curricula of our profes- 
sional schools apparently place no great stress on the need for public 
education programs designed for children of school age. Our efforts 
should be concentrated to provide objectives and principles of foot 
health instruction of a reasonably uniform nature. 


Broadly speaking, the objectives may be stated as follows: 

1. To teach the scientific facts which relate to the care of the feet 
and associated structures. 

2. To bring about in school children an increased awareness of the 
value of optimal foot health. 

3. To motivate the school child to take the steps necessary for securing 
and maintaining foot health of an acceptable level. In order to 
attain these objectives, certain basic principles should be observed. 


The foremost essential of all foot health teaching is that the material 
presented be authentic and scientifically sound. Chiropodists and other 
health workers realize that many long accepted health concepts have 
been disproved. Research, both in the laboratory and in the field, fur- 
nishes data which cause us to abandon old theories and to substitute 
new and proved ones. It is apparent therefore, that foot health subject 
matter being taught in elementary and secondary schools must be 
examined continually for validity. 

Another basic principle to be observed in planning foot health teaching 
units is that the material selected be suitable to the age and grade level 
of the pupils. Educators are aware of the fact that this applies to content 
as well as methods of presentation. Along with the consideration of 
this might arise the necessity for making work progressive from grade 
to grade. The school child cannot be blamed for a disinterest in foot 
health teaching if the same facts are presented to him in the same manner 
from kindergarten to the twelfth grade. 

It should be remembered that foot health in itself is not a subject of 
great fascination to the average school child. Therefore, the teaching 
~ of it must be made as interesting as possible by adapting various units 
of work to life situations and by minimizing the presentation of abstract 
facts and data as such. A final basic principle is that foot health instruc- 
tion be correlated with other class work when this is practicable. 

Studies of the methods and approaches that are currently being used 
in many schools indicate a need for better understanding of some of 
these fundamental concepts. Only when such concepts are understood 
by chiropodists and educators alike will foot health education achieve 
its proper place in the school program. 
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Summary 


1. The public must appreciate that chiropodists are willing to co- 
operate in any community health planning when their counsel and 
services are seriously desired and when the planning has not been done 
for them by non-technical persons. 


2. The public must assume the financing of one of the largest and 
most expensive types of health service so far attempted, that is, if parents 
are serious in their desire for the best possible foot health for their 
children. 


3. The public must understand that the country’s present chiropodical 
manpower is inadequate for the job. Therefore, programs impossible to 
achieve should not be instituted. 


4. The public must appreciate that until easily administered preventive 
or public health technics are provided and validated by research, early, 
regular foot care is the most economical and efficient technic available. 

5. Chiropodists must learn to appreciate that children’s practice is a 
highly satisfactory occupation when practitioners work as diligently to 
master the modifications of its technics and to diagnose and control the 
problems of childhood health, growth and development as they do to 
master the technics of foot orthopedics or surgery. 


6. A chiropodist must see that children are not turned away from their 
offices as undesirable patients. If chiropodists do not wish to treat 
children in family practice, they should consider turning over the job 
to local health departments with committees of chiropodists from the 
local professional societies being responsible for setting up policies and 
standards and perhaps professional supervision. Chiropodists should 
consider this alternative well, however they decide to limit themselves 
to the treatment of adults. 

7. Chiropodists must heed the social trends which indicate that de- 
mand for adequate foot health programs for children will have to be 
met first in any nationwide extension of foot care and they must prepare 
themselves accordingly. They should va ay and build up strong com- 
mittees of public health chiropody in each state with trained personnel 
to gather data on which the profession can base intelligent plans for the 
future. This committee should assume leadership in providing oppor- 
tunities for chiropodists to inform themselves about the extent of the 
state’s foot health problem. It should administer scientifically, any 
public foot health program that may be developed in cooperation with 
the chiropodists of the state. 

8. Chiropodists must realize that the public has a stake in the practice 
of chiropody and must learn to respect the public point of view. In 
matters involving the art and applied science of chiropody, the chiropo- 
dist is the sole authority; in economic aspects of foot health problems as 
well as in the administrative aspects, the people have equal rights and 
equal concern. How much foot care will cost, in what form it should 
be offered, how the consumer will pay for it, are all becoming matters 
of interest to the public as well as to chiropodists. The interest of the 
public can become disturbing. The demands of organized labor for 
health programs furnish illustrations of the growing size and strength 
of this interest. 
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9. Chiropodists must recall that what is probably one of the harshest 
laws of nature still operates, that there is no surer road to extinction 
than failure to adapt to a change of environment. It is doubtful that 
chiropody can long maintain its position as a dependent health pro- 
fession in a security minded nation while supplying its services to only 
two percent of the people—including an even smaller percentage of the 
people’s children. 

I desire to take this opportunity to acknowledge the assistance of our 
Executive Secretary in connection with the work of this committee 
during the year. I have also borrowed liberally from his past reports 
on the subject of Children’s Foot Health. 


Recommendations 
(1) I recommend that all affiliated state societies and their component 
divisions make provision to sponsor an annual seminar on children’s 
foot care, and (2) that greater emphasis be placed on the importance 
of body posture and its relation to the feet of children. 
Dr. Adah Ruth Taylor, Chairman 


MANAGEMENT OF COMMON ATHLETIC INJURIES 


THE TREATMENT Of sprains, strains, and contusions must be started 
promptly and proceed in a definite chronologic manner for best results. 

Early measures are aimed primarily at control of hemorrhage into the 
tissues. Later, physical therapy is employed to restore function with the 
least possible scar formation. 

The anterior inferior tibiofibular ligament of the ankle is the most 
frequent site of sprain. Immediate management of this injury consists 
of covering the ankle and foot with sheet wadding. A doughnut-shaped 
pect of sponge rubber is fitted over the lateral malleolus. An ace 

andage, 3 in. wide, is wrapped with gentle compression around the 
foot and ankle. 

The bandaged foot is next immersed in ice water for one-half hour. 
Then the bandage is removed and replaced with dry material as before. 
Crutches may be used but no weight is borne on the injured leg for 
twenty-four hours. During this period the leg is kept elevated as much 


as 

he sprained joint is re-examined twenty-four hours after the injury 
to determine the degree of damage. Ten minutes each of heat and 
massage are then given to the leg above the injury. The joint itself is 
left strictly alone. The entire bandage is put on again. 

Forty-eight hours after the injury, wet heat is first applied to the ankle 
itself. A whirlpool bath may be employed for five to ten minutes to 
assist lymphatic circulation and removal of waste products from the 
area of the sprain. This is followed by gentle stroking massage. The 
compression bandage is again applied. 

Slight weight bearing is permissible on the third day. Wet heat and 
massage are employed as described each day until local tenderness dis- 
appears and full function is restored. 

or a sprained knee, details of the injury should ‘be obtained. In which 
direction was the joint forced? Did twisting occur? Flexion and ex- 
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tension are carefully tested. The joint margins are palpated for tender- 
ness. Abnormal lateral mobility, indicating collateral hgament damage, 
is sought. The uninjured knee is used for comparison. 

Treatment of a sprained knee is similar to that described for a sprained 
ankle. The sponge rubber pads are cut to fit along the edges of the patella. 
The recovery period is usually longer than that required for an ankle 
sprain. 

Muscle contusion most commonly involves the extensor muscles of 
the thigh. The contusion is treated similarly to a sprain for the first 
two days. On the third day after the injury, use of wet heat is begun. 
A whirlpool bath is recommended. 

Massage must never be given directly to the injured area. However, 
the surrounding tissues should be massaged daily starting forty-eight 
hours after the injury. Rest instead of mistaken use of contused muscle 
is imperative until recovery. 

A muscle strain, or so-called pulled tendon, usually occurs in the 
hamstring muscle group of the thigh. Strain results from internal dynamic 
stress, as during sprinting. Although the tear generally is in the belly of 
the muscle, ecchymosis appears in the politeal space or even at the heel. 

Rest, cold, and a compression bandage are employed as for a sprain. 
Later, gentle massage and wet heat are indicated. Augustus Thorndike, 
M.D., points out that a muscle strain heals as a fibrous scar and warns 
that recurrences are likely. 

To prevent recurrences of sprains or strains, prophylactic strapping 
should be used during further athletic activity. The area to be strapped 
must be clipped free of hair, painted with a nonallergic sticky substance 
such as benzoin, and strapped with moderate supporting tension. A 
successful ankle strap with reinforced strapping limits mobility of the 
os calcis. 


M. Clin. North America 34, 1950, A. Thorndike, M.D. 


1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH AWaARps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 
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AMOLIN* POWDER—Helps prevent bromidrosis, 
stickiness, discomfort. Cools and soothes tired, 


itching, burning feet. Will not cake in stock- 
ings or shoes. Fungistatic. ” 
UNGUENTINE*—An excellent prophylactic after __ | 


minor surgery . . . an antiseptic surgical dress- 


thus promotes healing. 
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HOW CHIROPODISTS 
FOUND NP-27 
SUPERIOR FOR 


DERMATOPHYTOSIS: 


NP-27 has become a favorite with the 
Chiropody profession on the basis of 
proved performance. 


12 eminent chiropodists collaborated to 
evaluate the effectiveness of NP-27. Their 
report indicates that the preparation was 
effective in 94% of cases . . . that it is almost 
completely nonirritating, nonsensitizing 
... that relief from pruritus is exception- 
ally rapid . . . that patients like to use the 
product because of its clean, cool look and 
feel, its lack of skin staining, and because 
it is greaseless, not messy, agreeably 
scented. 

NP-27 is fungicidal, sporicidal, bacteri- 
cidal. Have you made it your prescription 
of choice? 


THE NORWICH PHARMACAL COMPANY 
NORWICH, NEW YORK 
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PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 
Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


INFORMATION REQUIRED IMMEDIATELY FROM 
MEMBERS WILLING TO VOLUNTEER FOR SERVICE 
IN ARMED FORCES 
PRACTITIONERS who are willing to serve (with commissions) in the 
Armed Forces are requested to supply the following information: Name— 
address—age—number of years in practice—academic and professional 
education (where and when obtained)—health status—give brief descrip- 
tion of previous service in Armed Forces, if any. Do not write anything 
else on the sheet containing this information. 

This data is solely for the use of the N.A.C. Send to Executive Sec- 
retary at once. 


IMPORTANT ANNOUNCEMENT .. . 
DUES MUST BE PAID TO INSURE MEMBERSHIP DIRECTORY LISTING 
In the event that your name or address contains an error on our mailing 
stencil (see envelope in which N.A.C. Journal is delivered) be sure and 
notify us immediately in order that correction may be made in the 1952 
Directory. 
Only one address for each member will be listed. 
Dr. William J. Stickel 
Executive Secretary 


TO MEMBERS, ADVERTISERS AND FRIENDS .. . 
The National Association of Chiropodists wishes you a 
happy and prosperous 1952. 
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REPORT ON HEALTH LEGISLATION IN 82nd CONGRESS 


Tue following is a partial an oy on tie disposition of health legisla- 
tion which was introduced in the first session of the 82nd Congress which 
convened January 3, 1951. Many bills were introduced but few were 
enacted. Some of the bills may receive consideration in 1952 when the 
new Congress meets. 


Bills Enacted Into Law 


HR 4205 and S. 1320, which raise grade and pay status of chiefs of 
dental services of Navy Department and Public Health Service, respec- 
tively. 

Selective Service Act amended, placing chiropodists on equal plane— 
for deferment purposes—with physicians and dentists, also taking first 
step toward institution of universal military training. 

Taxes increased, but with law containing provision permitting persons 
over 65 to deduct health expenses—including insurance and service plan 
premiums—from their taxable income. 

Postal rates increased, but with nonprofit organizations in educational, 
scientific, philanthropic or certain other specified fields exempted from 
paying higher rates on third class mailings. 


Bills for Consideration in Next Session 


S.781, elevating organizational status of Army and Air Force dental 
services to place them on a par with corresponding branch of Navy. 
Strongly supported by American Dental Association. (Passed by Senate 
only. 

HR 27 and HR 54, providing for national health insurance. 

§.2247, subsidies for outpatient clinics in hospitals and health centers. 

$.2248, loans to promote group medical practice enterprises. 

$.1328, direcing Public ilealth Service to conduct a national survey 
of chronic illness and disabling conditions. A one-day public hearing 
was held in August by Lehman sub-committee on health legislation. 
AMA filed a statement opposing survey as unnecessary. Testimony in 
support was presented by American Cancer Society, National Mental 
Health Committee and Muscular Dystrophy Association. 

§.1875, proposing Federal financial assistance to non-profit, prepay- 
ment medical care associations. 

§.1119, authorizing distribution of Federal funds to furnish certain 
drugs and diagnostic services without cost to medically indigent. 

§.2171, Federal-State partnership to further public health by joint 
financial aid to make for virtually universal coverage of population in 
voluntary hospital and medical care prepayment plans. This would 
be accomplished, according to bill’s provisions, “by strengthening and 
coordinating existing health resources within the state; encouraging 
and stimulating voluntary enrollment in prepayment plans for hospital 
and medical care, with emphasis on employer participation and on mak- 
ing such protection available to persons in rural areas; and providing 
protection to persons financially unable to pay all or part of subscription 
charges for prepayment of hospital and medical care.” 

S.337, Federal financial aid to medical, dental, nursing and certain 
allied professional schools. Reached Senate floor in twilight of first 
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session, came to grief as result of economy pinch and skillful lobbying 
against enactment. Indifferent House Interstate and Foreign Commerce 
Committee took no action on companion bill. Vigorous efforts will be 
made to get this through in 1952. 

$.1140, establishing a Department of Health in which virtually all 
Federal medical and hospital functions would be merged. 

§.2325, setting up a Bureau of Accident Prevention in Department of 
Labor. 

HR 4943, extending coverage to dentists (now exempt, along with 
physicians) under old age and survivor benefits of social security law. 


NEW FEDERAL REGULATIONS FOR PRESCRIPTIONS 


REFILLING of prescriptions for dangerous drugs without specific author- 
ization of the prescribing practitioner will be a violation of Federal law 
under the Durham-Humphrey bill (H.R. 3298) which the President 
signed today, according to Food and Drug Administration officials. 

At the same time, the new law makes it legally permissible for druggists 
to refill any prescription for a simple home remedy without securing 
the doctor’s ey Last year more than 389,000,000 prescriptions of 
all kinds were filled by U. S. retail druggists. 

The new law also legalizes telephoned onccery cyan for all drugs. 
Prescriptions for restricted drugs, however, must be reduced promptly 
to writing and filed by the eye In its final form the bill was 
supported in testimony by the leading national medical and pharma- 
ceutical associations and all segments of the drug industry. 

The bill has the primary object of protecting public health by making 
clear which drugs can safely be sold direct to the public and which can 
be dispensed only upon prescription. An amendment of the Federal 
Food, Drug, and Cosmetic Act, the new law sets up a definition of 
dangerous drugs which must be restricted to prescription sale. Six 
months after it is signed by the President, drug manufacturers will be 
required to label all such products with the legend: “Caution: Federal 
law prohibits dispensing without prescription.” The intent of the bill, 
as developed by testimony at Congressional hearings, is to eliminate 
confusion in the labeling of drugs so that retail pharmacists will be able 
to tell immediately from the package whether or not a drug is one which 
requires a prescription. The new law restricts to prescription sale any 
drug which 

“because of its toxicity or other potentiality for harmful effect, or the 

method of its use, or the collateral measures necessary to its use, is 

not safe for use except under the supervision of a practitioner 
licensed by law to administer such drug.” 

This definition is interpreted by the Food and Drug Administration 
to include, as unsafe, drugs for serious diseases which cannot be treated 
effectively by the layman. An example of such a drug would be penicillin, 
which is non-toxic but which requires expert knowledge for effective use 
in treating such diseases as pneumonia. 
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Dress Pump [nlay 


For the Woman who wants to look smart and be FOOT HAPPY. 


CHECK THESE FEATURES 
V Constructed of split sole leather and sponge rubber 
Covered with top grade crushed kid 
Metatarsals are hand ground to individual requirements 
Used as a supplement or initial pair of appliances 
3% length—does not show in open-heel open-toe 
Cannot siide in shoe 
A larger shoe is not necessary 
Gives wonderful metatarsal relief 


Write to-day for our complete literature and prices. 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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New Children’s Leaflet, 
“The Care of Little Feet” 


SAMPLES AVAILABLE 


Samples of the new leaflet, “The Care of Little 
Feet,” are now available. Attractively printed in three 
colors, it will serve a very useful purpose in the field 
of public education. 

The leaflet has been especially designed for chi- 
ropodical use and modern visual aid techniques were 
used in creating it. Members will find it excellent for 
reception room distribution and for many other pur- 


To obtain a sample, write to the National Asso- 
ciation of Chiropodists, 3500 14th Street, N. W., 
Washington 10, D. C. 


x & * 


HOW MEMBERS MAY ORDER CHILDREN'S LEAFLET 
“The Care of Little Feet” 


Members are requested to forward their orders 
with remittances to the Executive Secretary of the 
N.A.C. Minimum order must be for five hundred. 


Prices—(including shipping) 
500 @ $12.00 5000 @ $100.00 
1000 @ 22.00 10000 @ _ 180.00 


SEND To: Dr. . 


City ... Zone... State... 
Quantity Price $ 


Enclosed is: check[[] money order{_] cash (_] 


Remittance must accompany order. 
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YOU ARE INVITED TO BECOME A MEMBER 
OF THE AMERICAN FOOT HEALTH FOUNDATION 


How much faith do you have in the future, Doctor? 

At the last meeting of the House of Delegates of the N.A.C. in Chicago, 
By-laws of the American Foot Health Foundation were adopted. I believe 
that the purposes of the Foundation can best be explained by quoting 
from them— 

“The objects or purposes to be promoted or carried on are: To conduct 
and sponsor research concerning the human foot in health and disease; 
to discover, to develop, to apply and to publicize knowledge concerning 
foot health, footwear, apparatus, — appliances and other types of 
devices and remedies of a physical, biological, chemical and electrical 
nature, which may be used on or in connection with the human foot 
and human locomotion; to disseminate information on the importance 
of foot care; to encourage wise and needful legislation concerning foot 
health.” 

This is a broad and ambitious program, but the American Foot Health 
Foundation offers the best solution to many of the future problems in 
Chiropody. The potential of the A.F.H.F. is unlimited. It lies within the 

rovince of the Foundation to secure for Chiropody its rightful place 
in the eyes of the public whom the profession is trying to serve. 

Obviously, considerable funds will be needed to carry out the entire 

rogram, so the Foundation must have the — of every practitioner 
in order to set in motion the beginning of this important project. 

Your investment in the future of your profession is $5.00, the annual 
dues (which are tax deductible) for individual membership in the 
Foundation. 

Those who have previously contributed to the Foundation will be 
credited for current membership. 

Is your faith in the future of your profession worth $5.00 a year? 
Become a member of the American Foot Health Foundation. Mail 
your dues now, to any of the Directors below. 


Dr. Sidney Hirschberg, President 
107-07 Continental Avenue 
Forest Hills, New York 


Dr. Elmer Swanson, Secretary Dr. DeLisle Mrazek, Treasurer 
55 West Main Street 4065 South Grand Boulevard 
New Britain, Connecticut St. Louis, Missouri 

Dr. Lester A. Walsh Dr. E. P. Durkin 

246 Delaware Trust Building 841 East 63rd Street 
Wilmington, Delaware Chicago, Hlinois 

Dr. Floyd Frost Dr. Jonas Morris 

Suite 418, Ohio Building 108 West Merchant Street 


Toledo, Ohio Audubon, New Jersey 
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Taylor 
Bunion 


Vascular Exostosis 
Excrescences 


Bunion 
Distal 
Heloma 
Heel Bursa 
Tyloma 


Many Other Special Types 


LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg, 
Newark 2, N. J. Waterloo, lowa 
George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 
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MEMBERS MAY NOW HAVE JOURNAL N.A.C. 
PERMANENTLY BOUND 


Ir your scientific library has become a “hidden asset,” you can do much 
to remedy the situation by having the annual volumes of the JoURNAL 
| arrgper bound. A member of the healing arts probably places a 

igher valuation on his current literature than does any other periodical 
reader. The practical value of a yg, Sys library, however, is in 
direct proportion to its accessibility. e usefulness of unsorted, un- 
bound back copies may be reduced by as much as half! 

To maintain maximum reference value for this vitally important 
current literature, we suggest that you convert bulky accumulations of 
journals into convenient volumes of durable, washable, buckram, gold- 
stamped with the title, dates, and the name of the owner on the cover, 
in individual designs authorized by the publishers. 

This is an economical method of preserving your files and keeping 
them always—well-groomed, compact, convenient, accessible, up-to-date, 
uniform, easily identified, and permanently protected. 

Neatly shelved in library or laboratory, these professional assets are 
no longer “hidden.” In fact, they assume a definite psychological value, 
for no visitor can escape the implication that the owner is the possessor 
of background and a well-equipped scientific mind. Your library will 
serve you better in space-saving and time-conserving with the addition of 
attractively bound volumes of the JOURNAL OF THE N.A.C. 


THE NEW JERSEY CHIROPODISTS FORMULARY 


ComPiLaTION and distribution of the New Jersey Chiropodists Formu- 
lary marks another milestone in the efforts of organized pharmacy in 
New Jersey to expand the usefulness of the professional knowledge and 
services of pharmacists for the benefit of allied medical professions and 
the public. It is the third formulary developed by pharmacists in co- 
operation with other organized allied professions. The first such formu- 
lary was compiled and published in 1932 through the joint efforts of com- 
mittees of the Medical Society of New Jersey and the New Jersey Phar- 
maceutical Association. Known as the New Jersey Formulary, it has been 
revised five times since the original edition was published and distributed 
to New Jersey physicians and pharmacists. A standing joint committee 
of physicians and pharmacists meet regularly and evaluate the trends in 
modern therapeutics to keep the New Jersey Formulary up-to-date 
and abreast of latest scientific advances. The second of a series of formu- 
laries is the New Jersey Dental Formulary which was published and 
distributed in 1946 by a joint committee of the New Jersey State Dental 
Society and the New Jersey Pharmaceutical Association. The latest 
and third among the group of formularies is the New Jersey Chiropodists 
Formulary compiled and published by a joint committee of the New 
Jersey Chiropodists Society and the New Jersey Pharmaceutical Asso- 
ciation. 

In each instance involving the compilation and publication of a 
formulary, the faculty of Rutgers University College of Pharmacy have 
for the past eight years conducted all of the research required to produce 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE 


WASHINGTON STREET, CHICAGO 
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the proper types and forms of medications. The research team of the 
College of Pharmacy is directed iby the dean who is Dr. Roy A. Bowers. 
Former dean Dr. Tom D. Rowe directed the activities of research during 
his encumbency. Dr. Pierre F. Smith and Dr. George M. Krause are the 
other faculty members of the research team. 

The need for a chiropodists formulary was first brought to the atten 
tion of the New Jersey Pharmaceutical Association in 1948 by the New 
Jersey Chiropodists Society as the result of demands from their members 
for a uniform list of drugs and Bsr gamer suitable for their use in 
office and prescription practice. This resulted in the organization of a 
joint committee in 1949 who immediately started to compile a formulary 
and completed their efforts in April 1951 leaving only the details of 
editorship and printing which were completed in September when both 
societies distributed copies to all practitioners of both professions. 

The New Jersey Chiropodists Formulary is a Pay 3 undertaking from 
the standpoint that it represents the result of the first recorded instance 
of cooperation between organized chiropody and pharmacy to expand 
the usefulness of the professional services each render to the public. 
It is unique also from the standpoint that it is the first compilation of 
an all-embrasive list of drugs and preparations used in the course of 
treatments given by chiropodists. Finally, it is unique from the stand- 
point that it represents in tangible form the first joint effort of any of 
the allied medical professions officially dedicated to the public as an 
expression of the unselfish desire of those engaged in the professions to 
render maximum professional services to the people of New a. 

Dr. William B. Ignatoff, president of the New Jersey Chiropodists 
Society, is chairman of the Joint Committee. Other chiropodist members 
are Dr. Samuel C. Heifitz, Dr. Saul Israel and Dr. J. Edward Stricker. 
Representing the New Jersey Pharmaceutical Association as members of 
the Joint Committee are R. Raymond Ricciardi, vice chairman; John J. 
Debus, secretary-treasurer; Dean Tom D. Rowe who served as editor of 
the first edition and who has been replaced by Dean Roy A. Bowers as 
editor; Jacob Eisen, Benjamin Schultz and Martin Ulan. Louis E. Kazin, 
director of Pharmacy Extension Service, Rutgers University College of 
Pharmacy, was recently added as a pharmacist member of the Joint 
Committee. 


1952 
A **** YEAR 


With best wishes to our members for the New Year. 
We hope it will be a four-star year for all... 

* a year of good health 

* a year of pleasant events 

* a year of new interests 

* a year of progress in the profession 


The Editor 
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THANK YOU CHIROPODISTS 


CLINICAL and ROENTGENOLOGICAL 
INTERPRETATIONS IN THE 
LOWER EXTREMITIES 
By 
IRVING YALE, D.S.C., F.A.S.C.R. 


NOW IN PRESS 


This excellent book will be in your hands shortly. 
We congratulate you for supporting your own 
basic literature. It is a real inspiration to serve 
you. 

FOREWORD BY 
Henri L. DuVries, M.D., D.S.C., and Charles E. Krausz, D.S.C. 


This volume is published with 
the editorial assistance of 
Mrs. Henrietta T. Perkins, Reference Librarian, 
Yale Medical Library, Yale University School of Medicine 
and 


Dr. William J. Stickel, Executive Secretary 
National Association of Chiropodists 


* Technical editing by experts 

* Over 400 pages 

* More than 300 reproductions 

* Price—fifteen dollars ($15.00) 


Send check to: 


CHIROPODY LITERATURE 
88 Main Street, Ansonia, Conn. 
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TO AN ANXIOUS FRIEND 


You tell me that law is above freedom of utterance. And I reply that 
you can have no wise laws nor free enforcement of wise laws unless there 
is free expression of the wisdom of the people—and, alas, their folly with 
it. But, if there is freedom, folly will die of its own poison, and the 
wisdom will survive. That is the history of the race. It is the proof 
of man’s kinship with God. 

You say that freedom of utterance is not for time of stress, and I reply 
with the sad truth that only in time of stress is freedom of utterance in 
danger. No one questions it in caim days, because it is not needed. And 
the reverse is true also; only when free utterance is suppressed is it needed, 
and when it is needed it is most vital to justice. Peace is good. But if 
you are interested in peace through force and without free discussion, 
that is to say, free utterance decently and in order—your interest in 
justice is slight. And peace without justice is tyranny, no matter how 
you may sugar-coat it with expediency. This State today is in more 
danger. No one questions it in calm days, because it is not needed. And 
pression leads to violence; violence, indeed, is the child of suppression. 
Whoever pleads for justice helps to keep the peace; and whoever tramples 
upon the plea of justice, temperately made in the name of peace, only 
outrages peace and kills something fine in the heart of man which God 
we there when we got our manhood. When that is killed, brute meets 

rute on each side of the line. 

So, dear friend, put fear out of your heart. This Nation will survive, 
this State will prosper, the orderly business of life will go forward if only 
men can speak in whatever way given them to utter what their hearts 
hold—by voice, by posted card, by letter or by press. Reason never has 
failed men. Only force and repression have made the wrecks in the world. 
Editors Note: This editorial, for which the late William Allen White, 
editor of the Emporia Gazette, was awarded the Pulitzer Prize, appeared 
in the Emporia Gazette, July 27, 1922. 


Obtain a Social Security Card before 
January |, 1952 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Contura” —BANDAGE 


? skin protecting medicated 
Write for Literature 
PENTA, INC. 
2 McBride Ave., P.O. Box 1609, Paterson, N. J. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 
prescription—from the standpoint of patient approval and cooperation are outstandingly 


successful. There's a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 


ividually constiacted 
— 
of the practicing foot specialist. 
SAPERSTON LABORATORIES 
35 SOUTH DEARBORN ST, CHICAGO 3. ILLINOIS as 
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... especially for chiropodists 


TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 
DOMEBORO TABLETS 


No crushing necessary. Ideal as 
a soak for tired aching feet. The 
effervescence adds a tingling refresh- 
ing quality. Also for wet dressings 
and compresses. 


stable, convenient Burow’s Solution 
(aluminum acetate). The solution 
is buffered at a pH of approximately 


Available in new effervescent tablets, 
individual packets and bulk powder. 


VI-DOM-A CREME 

100,000 units of synthetic Vita- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 
Particularly attractive to your 
female patients. 
VI-DOM-A CREME is the an- 
swer to those vexing everyday 
problems of all chiropodists— 
FISSURED HEELS AND 
TOES—DRY SCALY SKIN 
Available in 1 oz. tubes, 2 and 
4 oz. jars. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


FOOT BALANCE INLAYS 


are only completely 


successful 


when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY 


CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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“SOMETHING NEW IN 


An Invitation to N.A.C. Members of the World 

You are Cordially Invited to Attend the 1952 

Chiropody Science Conclave of Region 3. 

N.A.C., Delaware, Maryland, New Jersey and 

Pennsylvania, at the Ambassador Hotel, Atlan- 
tic City, N. J., April 24, 25, 26 and 27. 


TO BETTER EVALUATE THE SCIENTIFIC AND 
TECHNICAL DEVELOPMENTS OF ‘52, THE COMMITTEE 
HAS ADDED ANOTHER DAY FOR THE WORLD'S 
LARGEST ASSEMBLAGE OF PROGRESSIVE CHIROPODISTS. 


° 


Preparations for the many functions necessitates your coopera- 
tion by registering in advance. Send your check of money 
order for $10.00 to Dr. Joseph M. Funston, 2700 Hudson 
Boulevard, Jersey City, N. J. 


° 


Attendance of more than 1000 chiropodists, chiropodical as- 
sistants and chiropody students—Eighty Technical Exhibitors— 
Scientific Exhibits—Visual Educational Exhibits—Entertainment 
—Unsurpassed Recreational Facilities—Women's Program— 
New Features Added Each Year. 


REGION 3. N.A.C. CONVENTION COMMITTEE 


Dr. Jonas C. Morris, General Chairman 


Dr. Joseph M. Funston Dr. Charles E. Krausz Dr. Harold Friedman 
N. J. Mgr.—Registration Scientific Exhibits Delaware Manager 


Dr. Arthur M. Schultz Dr. Jack Horwitz Dr. William B. Ignatoft 
Penn. Mgr.—Treasurer Technical Exhibits Scientific Director 


Dr. Joseph F. Brown Dr. Jack J. Ostroff Dr. Lee L. Lindenberg 
Public Relations Maryland Manager Program Adv. Director 
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ORGANIZATION NEWS | 


PENNSYLVANIA 


THE ANNUAL MEETING of the Chi- 
ropody Society of Pennsylvania 
was held at the Hotel Americus in 


Allentown, October 27-28, 1951. 
The following officers were 
elected: 


President—Dr. Harvey Haber 

President-Elect—Dr. Harold Orr 

Vice President—Dr. Albert Firth 

Secretary—Dr. Arnold Newman 

Treasurer—Dr. Lillian Seibert 

Board of Trustees — Dr. Sidney 
Wolff, Dr. G. Elmer Harford, 
Dr. J. Dougherty. 

N.A.C. Delegates—Dr. Ralph 
Dr. C. E. Krausz, Dr. B. 
Egerter, Dr. L. Newman 

N.A.C. Council Member—Dr. C. E. 
Krausz 


NEW JERSEY 


Tue Northern Division Chiropody 
Society of the State of New Jersey 
held a scientific meeting at the 
Daughters of Miriam Home in 
Clifton. Dr. Lowen gave a 
demonstration on “Sling Therapy” 


and Dr. Sam Heifitz discussed 
“The New Jersey Chiropodists 
Formulary.” 
NEW YORK 


Convention Feb. 15-17, 1952 


Tue Podiatry Society of the State 
of New York comprising Region 
Two of the N.A.C. is making 
extensive preparations for its 56th 
Annual Convention which will be 
held at the Hotel Astor, February 
15-17, 1952. N.A.C. members may 
register in advance before Feb- 
ruary 4th. The fee is $10.00 includ- 
ing a banquet ticket. Registration 
should be mailed to Dr. Irwin H. 
Hanover, 257 Livingston  St., 
Brooklyn 17, N. Y. 
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TENNESSEE 

THE ANNUAL meeting of the Ten- 

nessee Chiropody Association was 

held at Louisville, Kentucky, 

October 6-8, 1951. The following 

officers were elected: 

President—Dr. W. S. King 

Vice President—Dr. Dave Rosen- 
thal 

Secretary-Treasurer — Dr. Ronald 
E. Fields 


N.A.C. Delegate — Dr. George 
Scherer 

N.A.C. Alternate — Dr. Arthur 
Richert 


N.A.C. Council Member—Dr. W. 
S. King 


OHIO 


A MEETING of the Eastern Academy 
of Chiropodists was held at the 
Ohio otel in Youngstown, 
October 7, 1951. Dr. D. L. Jones 
lectured on “Orthopedics.” The 
Ladies’ Auxiliary met at the home 
of Mrs. R. J. Nicolette in Colum- 
biana. 


FLORIDA 


Tue 27th Annual Meeting of the 
Chiropody Association of Florida 
was held November 1-4, 1951, at 
the Hillsboro Hotel in Tampa. 
Appearing on the scientific pro- 
gram were Drs. C. Turchin, Wash- 
ington, D. C., H. Wheeler, Chi- 
cago, Illinois, and C. E. Krausz, 
Philadelphia, Pa. 

The following officers 
elected: 

President, Dr. W. Ellison; Vice 
President, Dr. R. Dryfuse; Secre- 
tary-Treasurer, Dr. L. B. Adams; 
N.A.C. Delegate, Dr. R. Halton; 
N.A.C. Alternate, Dr. M. Marcus. 


were 


RHODE ISLAND 


Tue Rhode Island Chiropodists 
met on November 17, 1951, in the 
Sheraton-Biltmore Hotel in Provi- 
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RAMCOTE 


A flexible coating for your celastic appliances 
Unexeelled in Quality and Satisfaction 

*It protects leather inst wear 
*Restores life to old leather 
*Beautifies and preserves 
*Resists perspiration 
*Is flexible as leather itself 


Ramcote is as perfect a covering material as it is possible to make. It is 
economical too. Ramcote works equally as well on leatherette (not =~. 
Refinish your ment and reception room furniture like “new. 
expensive re-u tering. 


One Pt. Cleaner and Thinner $.70 plus 25c handling, postage, ins. 
Fabremulsion Sealer (undercoat) Same prices as above 


SEND FOR COLOR CHART 
Mail your order today to: 
NATIONAL MEDICAL SUPPLY COMPANY 
Sole Distributors for Chiropody, Medical and Allied Professions 
1446 N. CLARK STREET, CHICAGO 10, ILLINOIS 


Want Acceptance That Counts?» 


You Get It With A Dakon!! 


Because Dakon Whirlpool equipment users 

are getting long lasting, trouble-free, satis- 

fying service, from their sturdily constructed, 

dependable, simple to operate, guaranteed, 
priced units. 


PROOF—Yours for the asking Customer 


sent upon request. 


Yes, before you buy, get the facts. Compare, 
convince yourself. You... ARE THE SOLE 
JUDGE! Get The Acceptance That Counts 
. . « the satisfied user kind. You get it, 
with a DAKONI 


* 
Write For: Users names, New Catalog 
Electrica a 
Steflonary Unita SINCE 1935 


DAKON 
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. Available in the following sizes: 
1 pt. ........... 2.25 plus 25e handling, postage, ins. 
1 qt. ........... 400 plus 50c handling, postage, ins. 
1 gal. .......... 12.50 prepaid 
“Q 
||». 
names, several, selected from our 6000 City, :3 = : 
State, Government and Physician USERS € 


dence. The Society voted an in- 


crease in dues. Dr. D. H. Kouff- 
man, delegate, rendered a com- 
plete report on the N.A.C. Chicago 
Convention. 


CALIFORNIA 

At the regular meeting of the 
Southern Division of the Califor- 
nia Association of Chiropodists 
held at the Hollywood Presbyter- 
ian Hospital on October 15, 1951, 
Dr. William S. Bogaev demon- 
strated the use of electro-surgery in 
the removal of papillomae. 

Dr. Harvey E. Billig, Jr., physi- 
cian, was elected to honorary mem- 
bership in the association. Dr. 
Francis Lantz, of Pomona, was 
awarded a certificate of merit for 
his outstanding work at the Po- 
mona Fair. 


OKLAHOMA 

Tue Oklahoma Chiropody Asso- 
ciation held its annual convention 
and post graduate course at the 
Biltmore Hotel in Oklahoma City, 
November 3-4, 1951. The follow- 
ing lecturers appeared on the sci- 
entific program: Earl D. McBride, 
M.D., F.A.C.S., F.1.C.S.; Hervey A. 
Forester, M.D.; Hugh M. Galbraith, 


M.D.; Fred Arst, D.S.C.; Allan J. 
Stanley, Ph.D.; Victor S. Cavener, 
D.S.C.; J. W. Murphy, LL.D.; and 
W. D. Long, D.S.C. 

Dr. Milton H. Gennis, N.A.C. 
delegate, rendered a report on the 
Chicago Convention. 


TEXAS 

On May 3, 1951 Governor Allan 
Shivers signed into law a bill spon- 
sored by the Chiropody Society of 
Texas. This bill amended the Chi- 
ropody Practice Act of Texas. 
Among the major changes in the 
law are (1) new definition 
(2) raising of educational require- 
ments (3) protection of service- 
men’s licenses while engaged in 
military service or training (4) 
several other minor changes to im- 
prove the law in general. 

Drs. Graham Scuddy, Robert M. 
Park, and E. Wirt D. comprise 
the recently reorganized Texas 
State Board of Chiropody Examin- 
ers. Dr. Dobbs was appointed by 
Governor Shivers to fill the un- 
expired term of Dr. Edward Kott, 
who resigned due to ill health. Dr. 
Park replaces Dr. C. H. Robinson 
of Fort Worth, who retired as 


(Continued on Page 63) 


Members — 


KNOW YOUR N.A.C.! 


what it is and what it does 
Write for a copy of the 


"N.A.C. RED BOOK'"'— enclose one dollar. 


National Association of Chiropodists 
3500 14TH STREET, N. W. 
WASHINGTON 10, D. C. 
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California 
College Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cnartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar | 
1327 N. Clark St., Chicago 10, Ill. 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 

The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 
SCHRAYS Complete directions with each jar. 
SALISACOM is supplied in 


1 oz. jar $1.00 8 oz. jar $6.00 
1 Ib. jar $10.00 


F. X. SCHRAM LABORATORIES 


chloral hydrate 3.75 1043 S. Grove Ave. Oak Park, lil. 
=y~4 emollient base Order from your supply bouse 
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FOOT HEALTH EXHIBIT AT OKLAHOMA FAIR 

Tue Second Annual Foot Health Exhibit sponsored by the Oklahoma 
Chiropody Association was held at the State Fair in Oklahoma City, 
September 22-29, 1951. More than 364,000 persons attended. Members 
shared the cost of this important public education event with the state 
association. Two chiropodists were on duty daily distributing literature 
and discussing foot health with people who stopped at the booth. Among 
the features of the exhibit were an x-ray viewbox containing fourteen 
pictures of common foot disabilities and the N.A.C. Color Film Sound- 
Strip was shown continuously. Dr. Stanley Ball was chairman of the 
exhibit. 


Assistants uniform pin, necktie pin or lapel button. 
Caduceus with winged foot. Wing spread three- 
fourths inch (see illustration.) 


Available in gold filled at $3.50 incl. tax 
10 carat gold at $6.00 incl. tax 


When ordering specify pin back or lapel button. Send check to: 
DR. ROBERT R. GUEST, 435 Elm Street, Reading, Pa. 
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BE SURE TO GET THIS! 


The transcript of lectures, forums and technical 
resumes of the 


N.A.C. 1951 CONVENTION 
(A post-graduate course of great value) 
Held in Chicago August 18-21, 1951 


Advance Order: 
A bound book containing a complete 
transcript . . . $7.00 prepaid 
Send your check and order today 
HOLLYWOOD CONVENTION REPORTING COMPANY 
1523 Veteran Avenue 
Los Angeles 24, California 


AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG Insive COUNTER, molded to the 
last, gives added support te prevent 
Pronation. 


b DESIGNED 

‘A, correctly supports and aligns the 
iE extra width at ball allows freedom 
of foot action. Ne crowding, no cramping, no 
constriction of nerves or muscles. 


c BROAD TOE AREA, room for toes to grow 
ond strong with no_ interference 


HEEL for better heel and longitudinal 
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SHOES. 
. \ 
\) earch support. 
(D) (E) balanced foot function. 
. There are 21 CHILD ORTHOPEDIC 
Write for Yi of 
the STYLES IN STOCK, in All sizes 
cial features, and y and widths. 
‘ thentic Wedge Chart. 
3 HERBST SHOE MFG. CO., Milwaukee 45, Wis. 


president after serving 24 years as 
a member of the Board. 


TEMPLE ALUMNI MEETS 

A MEETING of the Chiropody 
Alumni Association of Temple 
University was held October 25, 
1951, at the school. Frederic Fiske, 
M.D., F.A.C.S., presented a lecture 
entitled, “Operating Team in Ac- 
tion.” 


MATERIAL FOR PUBLIC 
INFORMATION TALKS 
WANTED 


Tue Public Education Bureau of 
New York is in urgent need of any 
and all public informa- 
tion talks. Please send us copies 
of anything you have. We shall be 
happy to send you whatever we 
have developed. Dr. Amiel Caplan, 
Director, Public Education Bu- 
reau, 258 Graham Ave., Brooklyn 
6, N. Y. 


ABSTRACTS 
AND 
HEALTH NEWS 


THE BLOOD FLOW TO THE 
LOWER LIMBS IN PERIPHERAL 
ARTERIAL DISEASE AND 
COARCTATION OF THE AORTA 
A PLETHYSMOGRAPH Suitable for use 
on the foot has been described and 
has been used for the measurement 
of blood flow in normal subjects 
and in those with peripheral arte- 
rial disease and coarctation of the 
aorta. The maximal blood flow de- 
termined with the plethysmograph 
water bath at 43 degrees was in- 
vestigated in 33 normal subjects. 
The mean blood flow was 20.5 ml./ 
min./100 ml. After the age of 30 
years there was a steady decline in 
the maximal blood flow. A similar 
investigation of 17 cases of inter- 
mittent claudication affecting the 
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Here are two great S Tests that 
simplify 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


For the rapid detection of Acetone in urine or 
in blood plasma. 


Galatest and Acetone Test (Denco) .. . 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 
acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and “‘mass-testing.” Millions 
of individual tests for urine sugar were carried 


The speed, accuracy and economy of Galatest 

and Acetone Test (Denco) have been well es- 

tablished. Diabetics are easily taught the simple 

technique. 

Acetone Test (Denco) may also be used for the 

detection of blood plasma acetone. 
BIBLIOGRAPHY 


Joslin. E. P., et al: Treatment of Diabetes 
Melitus—8 Ed., Phila., Lea & Febiger, 1946 


of Metabolism—2 Ed., 
an B. Saunders Co., 1947—P. 735, 


736, A 

Stanley, Phyllis: The American Journal of Medi- 
ont ‘Hechnoiogy—Voi. 6, No. 6, Nov., 1940 and 
Vol. 9, No. 1, Jan., 1943. 


Write for descriptive literature. 
THE DENVER CHEMICAL MFG. CO., INC. 


Dept. 21, 163 Varick Street, New York 13, N. ¥. 
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centers, and in Diabetes Detection Drives. 
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Lowsley, O. 8. & Kirwin, T. J.: Clinical Urology 
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The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 
Communications regarding — tT news items, advertising, 


editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $10.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Lllustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


MEmsBeERs desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars per thousand. There are three types, all directed toward 
carrying a foot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

3. “Poor Puss in Boots” (shoes) . 

for distribution to school children and to parents. are appro- 
priately illustrated. 

Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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calf muscles showed that in the ma- 
jority there was a considerable re- 
duction in the blood flow to the 
foot. The effect of elevating the 
foot of the couch on which the 
subject was lying to an angle of 
7 degrees was investigated. In nor- 
mal subjects this caused approxi- 
mately a 25 percent reduction in 
the maximal blood flow to the foot. 
The reduction was less in patients 
with hypertension but with intact 
peripheral arteries. In peripheral 
arterial disease the decrease on ele- 
vation was considerably greater 
than in a normal limb. The maxi- 
mal blood flow in the foot was 
measured in six cases of coarctation 
of the aorta and fell within the 
normal range. In one case the stric- 
ture lay between the origins of the 
arterial supply to the upper limbs 
but the blood flow to the left hand, 
delivered by arteries arising beyond 
the site of the coarctation, was not 
reduced. 


Edinburgh M. J. March 1951 


TINGLING OF SOLES 
OF FEET 


To THE EDITOR: A man, 60, smokes 
two packages of cigarettes a day. 
His dorsalis pedis artery pulsation 
is very good but he complains of 
burning and tingling of the bot- 
toms of both feet which wakes him 
up at night. He obtains relief 
only by soaking his feet in cold 
water. His blood pressure is nor- 
mal, and he has no cardiac symp- 
toms or dropsy; the color of his 
feet is good. What can be done 
to relieve this patient? 


Answer: This patient’s symp-’ 


toms are suggestive of erythro- 
melalgia, since the heat, burning, 
and tingling are relieved by cold 
water. Such a lesion may be on a 
vascular, a neurologic, or a purely 
functional basis. 


AssociaTION of CHIROPODISTS 


A Merry Christmas 
and 
Happy New Year to All 


We are offering 
Treat-Easy Chiropody 
Wall Cabinet $159.00 
) X-Ray Viewers 


(12” x 24”) $35.00 
Also available 


Ritter Equipment 

Paidar Equipment 

SSS Steel Cabinets 

Horwitron and other low 
voltage apparatus 

Complete office set-ups 

Write for information 


SURGICAL SUPPLY SERVICE 


825 Walnut Street, Philadelphia 7, Pa. 
Serving Chiropody exclusively since 1935 


FAY 
METATARSAL BARS 


Molded Rubber Anterior Heels 
Fit the Contour of the Shoe 


* Rubber gives Comfort 
Ask Jobber for Introductory Offer 
15 Pairs with ee Chart $11.25 


65 


* Easy to Attach 
* Saves your Time 
* Five Sizes 
* Precision Made 
* Exercises Feet 
* Corrects Posture 
* Positive Support 
* Better than Leather Bars 
CARL F. FAY ESTATE, 
Davenport 3, lowa 
These Jobbers Will Supply You 
Apex Foot Health Products Co., New York, N. Y. 
Butler’s Co., Sam Francisco, Cal. 
C. H. Hicten! Company, San Francisco, Cal. 
Chiropody Hdgers., Inc., Chiesge, Ill. 
Chiropody ly Hdqtrs., Inc., New York, N. Y¥. 
Deer Products Co., Pittsburgh, Penasylvanis. 
General Supply Co., Brooklyn 17, N. ¥. 
Katzenstein Supply Corp., Bronx, N. Y. 
National Medical Supply Co., Chicago, Ill. 
Long Island City, New 
Surgical Supply Service, Philadelphia 7, Penn. 


Professional Pads 


You can change your habit of 
cutting pads by hand. Save time and 
money. 

These pads are adaptable for 
every condition. Quality and thick- 
ness are excellent. All pads are pro- 
fessional in appearance, adhesive 
backed with a quick removable pro- 
tective backing. 

Heloma pads in thick or thin flesh 
color felt or foam, hallux pads, half 
moon pads, moleskin heloma covers 
or moleskin metatarsal area covers. 
Metatarsal pads in felt or firm foam 
rubber. 

All pads from 1/32” to 1/4” thick- 


usable. Descriptive literature will be 
sent. Money refunded if not to your 
liking. 


DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N. Y. 


ARCHGLAS* 


COMPENSATING 
INNERMOLDS 


Manufactured for the 
entire profession by the 


VOSBURG FOOT APPLIANCE CO. 


Under license by 


AMERICAN MEDICAL GLASS CO. 
2823-A 14th St., N.W. 
Washington 10, D. C. 


*T.M. reg. and Pats. Pending, U. 8. Pat. 
Office 


Rapid Rx service to all 
parts of the country 
Send casts to .. . and write 
VOSBURG FOOT APPLIANCE CO. 


117 E. Sth S#., 
Austin, Texas 


Nothing has been said about the 
presence or absence of the posterior 
tibial pulse; this should be palpated 
and its pulsation or absence of 

lsation noted. If the patient 

as no reflexes, particularly no 
achilles tendon reflexes, a complete 
neurological examination, includ- 
ing a spinal puncture, is important. 
It would be also necessary to ex- 
clude polycythemia, this being a 
frequent cause of erythromelalgia. 
X-rays should be taken of both 
feet, possibly on one film, and the 
presence or absence of osteoporosis 
noted. Cord lesions and even 
arteriosclerotic ischemia of the 
cord might produce the symptoms 
described. 

Generally speaking, this man 
should have a complete examina- 
tion and his neurovascular status 
evaluated; if nothing is found, 
large doses of thiamine hydro- 
chloride and vitamin B,. might be 
administered for symptomatic re- 
lief. 


J.A.M.A., June 30, 1951 


MISCELLANEOUS 


ALL-NEOLITE SHOES 
ANNOUNCED BY 
GOODYEAR 


Tue Goodyear Company intro- 
duced at the recent National Shoe 
Fair a shoe made entirely of Neo- 
lite. Mr. A. S. Wilson, a vice presi- 
dent of the firm, stated that this 
marks the entry of Neolite, an elas- 
tomer resin material, for uppers 
into the shoe manufacturing field. 
According to the announcement, 
new finishing techniques will 
mit the perfect matching of Neo- 
lite upper materia] with leather or 
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ness. Mail two dollars for complete 
; package of assorted pads. Every one 
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nylon mesh currently being used in 
perforated shoes. 

Neolite has been used for soles 
and innersoles since 1944 and will 
now be featured in women’s casual 
and style lines and in men’s shoes 
excepting the leather vamp. It is 
also being used in the manufacture 


of luggage. 
TO LIVE DYNAMICALLY 


YeT we must know, if only in order 
to learn not to know. The supreme 
lesson of human consciousness is 
to learn how not to know. That is, 
how not to interfere. That is, how 
to live dynamically, from the great 
Source, and not statistically, like 
machines driven by ideas and prin- 
ciples from the head, or auto- 
matically, from one fixed desire. At 
last, knowledge must be put into 
its true place in the living activity 
of man. And we must know deeply, 
in order even to do that. 

D. H. Lawrence, “Fantasia of the 
Unconscious.” 


EDITORS 


THE magazine editor stood at the 
Pearly Gates 
His face was lined and old, 
He stood before the man of Fate, 
For admission to the fold. 
“What have you done?” St. Peter 
said, 
“To gain admission here?” 
“I’ve been a magazine editor,” 
he replied, 
“For many and many a year.” 
The Pearly Gates swung open 
wide, 
St. Peter rang the bell, 
“Come in and choose your harp,” 
he said, 
“You've had your share of Hell.” 


ARE YOUR N. A. C. 
DUES PAID? 


PLASTIC SHIELD 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 
17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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assunen coon rrr 
EXCELLENT STABSLITY 
‘ 


BINDERS 
R 
JOURNAL of the N.A.C. 


In response to many requests from 
binding 


members for copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 


Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
we PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ili. 


CONVENTION DATES 


CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 
Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 

For information and prices write to 
Georges Supply Co. 
614 12th Street, N. W. 

Washington 5, D. C. 


(CE-Commercial Exhibitors 
invited) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 


Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 


REGION Two CONVENTION 


Podiatry Society of New York, 
New York City, Feb. 15-17, 1952 
Hotel Astor (CE) 


REGION S1x CONVENTION 


Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., April 25-27, 
1952 

Hotel Phillips (CE) 


REGION THREE CONCLAVE 


Delaware, Pennsylvania, New 
Jersey, Maryland 

Atlantic City, N. J., April 24-27, 
1952 

Ambassador Hotel (CE) 


REGION ONE CONVENTION 


Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 

Boston, Mass., Oct. 11-13, 1952 
Copley Plaza Hotel (CE) 


DEATHS REPORTED 


Dr. J. H. Lawlor 


Dr. E. Dawson 
New York, N. Y. 
Dr. F. Kargoll 
Ozone Park, N. Y. 
Dr. Frank Furch 
Ft. Lauderdale, Fla. 
Dr. R. B. Rhodenhiser 
Macon, Ga. 

Dr. Jay H. Pierce 
Clarksburg, W. Va. 

Dr. Pierce, age 46, died unex- 
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front cover will be provided at a 


pectedly at his home as a result of 
a heart attack. 

Dr. Pierce was a member of the 
Chiropody Society of West Vir- 
ginia. He is survived by his wife, 
Mrs. Christine Robinson Pierce 
and a daughter, Miss Sally Lee 


Pierce. 
Dr. J. Earle Arnold 
Stroudsburg, Pa. 

Dr. Arnold died suddenly in his 
office on November 3, 1951. He 
was an active member of the Chi- 
ropody Society of Pennsylvania. 


CONFIDENTIAL COMMUNICA- 
TIONS BETWEEN CHIROPODIST 
AND PATIENT—DISCLOSURE 
CAN BE COMPELLED IN 

NEW YORK STATE 


From time immemorial a physician 
has been perenne from disclosing 
any confidential communications 
between his patient and himself. 
This has been extended by law in 
New York State (Section 352 of 
the Civil Practice Act) to include 
nurses, dentists, lawyers and mem- 
bers of the clergy. Chiropodists 
have been omitted. In this state a 
chiropodist can at present be com- 
pelled to reveal under subpoena 
and an oath anything and every- 
thing told to him by the patient. 
An amendment to the above sec- 
tion should be urged by the 
fession of chiropody to include 
pr gps in the class of profes- 
sionals who cannot be compelled 
to disclose confidential communi- 
cations between their patients and 
themselves. Submitted by Meyer 
Kirschenbaum, Esq., Member of 
New York Bar. 


BUY 
U. S. SAVINGS 
BONDS 


True Balance Inlays 
and Full Foot Moulds 


. . . made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, INC. 
3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 


Doctor — If You Are Inter- 
ested In This, We Will Appre- 
ciate Hearing From You. 


sional publications, authors of texts, 

ete.) are invited to submit their qualifi- 
for this project. 

Please include specimen of published 

and unpublished material and give = 


kground, 
hospital affiliation. participation in public 


health or industrial programs, and other 
pertinent information about yourself. 


The assignment will not entall giving 
up your present practice or position. 
te the chiropodist meet 
requirements. Personal interview will 

location. All 


arranced in 
replies confidential. 


Write to 999, 

c/o The Journal of the National 
Association of Chiropodists, 
3500 14th Street, N. W., 
Washington 10, D. C. 
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A pharmaceutical manufacturer con- 
templates publishing a series of leafiets 
and bookicts on topics related ta 
chiropody. Practitioners skilled in writing 
on professional subjects (especially those 
who have made contributions to profes- 
= 


CLASSIFIED ADVERTISEMENTS 


Advertisements not — 
30 words cost $3.00. Addi 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Mary- 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 

use of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE FOR SALE: Modern fully 
equipped chiropody office with re- 
ception 15 years 
—north side Chicago in six corner 
medical-bank building. Also extra 

uipment. Write 1106, c/o Dr. 

illiam J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Established practice in 
Springfield, Mass. 100%, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Th ong 
field, Mass. 


FOR SALE: Established chi 
practice in industrial city thi 
miles west of Cleveland, Ohio. W 
equipped o room and recep- 
tion room. overhead, good loca- 
tion. Will sacrifice for immediate sale. 
Write 1100, c/o Dr. W. J. Stickel, 
= St., N. W., Washington 10, 


WANTED: Surgical assistant in busy 
clinic and hospital. oe and oor 


of training 
S. S. Schwartz, “aie 
Grand Ave., Kansas City, Mo. 
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SANITEX SOSANITEX 


ACCEPTED 
DIATHERMIES 
tow vor 
EFFICIENT 


SANITEX ELECTRIC CO, 1 


3O3 4TH AVE NEW YORK 


NEW JERSEY chiropodist has 
Schuster calf muscle stretcher and 
Lepel shock-proof x-ray for sale. Both 
in good condition. Writs 1102, 
c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED TO TRADE: Model 20 B 
Rocke Whirlpool like new. Will make 
even trade for Whitehall JO 90, 
Mobile Whirlpool in perfect condi- 
tion. Write Dr. C C. W. Metzel, 304 
Lehman Bldg., Peoria, tl. 


FOR SALE: Lucrative practice in 
St. Louis, Mo. Established fifteen 
years, four fully equipped operating 
rooms, air conditio reception 
room. Excellent location. Rare oppor- 
tunity to step into progressive prac- 
tice. Price right for quick sale. Write 
1104, c/o Dr. W. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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DEPENDABLE QUALITY 
ECONOMICAL 


ONAL 


Publicize professi 
distributing 
“Chiropody as a Career" 
a vocational monograph by 
W. E. Belleau 


Number Price 
1 $ 60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 


4141 W. Vilet Street 
Milwaukee 8, Wisconsin 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


REMINDER — 
OBTAIN A 
SOCIAL SECURITY 
ACCOUNT NUMBER 
IMMEDIATELY 


WANTED: Established practice in 

California. Give all details in first 

letter, as to operating equipment, 

rental, lease, location of office and 
ice asked. Cash when purchased. 
rite to Dr. H. E. Wyloge, 3150 

— Grand Avenue, St. Louis 18, 


WANTED: Well established prac- 
tice in Ohio or Wisconsin. Will pur- 
chase if reasonable. Write 1200 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


ASSOCIATESHIP WANTED: June 
1951 graduate, Illinois license, 

sires position with established prac- 
titioner in Chicago or vicinity. Write 
1202 c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: Two-year-old practice, 
modern equipment. Excellent loca- 
tion in professional district. Good 
fees. Am entering Armed Forces. 
Write to Dr. H. Sherman, |2-17 River 
Road, Fair Lawn, N. J. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Weverly, lowa 
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PODIATREAD 
LAST 


Firm outer tread support 
for rotating heel cases. 


4, 


DRESS 
ORTHOPEDIC 


Orthopedically correct 
design in a stylish shoe. 


WRITE for our latest Catalog and address 
of the Treadeasy dealer nearest your office. 


Batavia, New York 
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RELIEF 
LAST 


Relieves shoe pressure in 
bursitis and bunion cases. 


Fulfill Your 
prescription 


with a bonus 


@ Treadeasy dealers will work 
with you . . . recommending 
professional consultation 
whenever foot trouble is sus- 
pected .. . and expertly fitting 
the specific lasts you prescribe. 
Send your patients to the 
Treadeasy dealer in your 
community for the lasts you 
specify . . . in the attractive 
footwear they want. 
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-+:IN THE PALM OF YOUR HAND! 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY; if you want all the facts “in the palm of your hand” surely 
and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 


REGULAR EDITION LIMITED PRACTICE 
Plastic-bound style allows For practices of up w 90 
one page per day for up to patients per week. It has 
33 patients; Loose-leaf style everything that’s in the reg- 
is for larger practice. ular edition. (Plastic-bound 
(Either style $7.25) only $4.50) 


PROFESSIONAL PRINTING COMPANY INC 
Largest Printets to the 


2702-208 TILLARY ST BROOKLYN WN Y 


Gentlemen: Send the “‘Histacount’ System: 5-12-1 
Regular Edition: Loose-Leaf; 0 Plastic-Bound USE 
© Limited Practice Editi 
© Remittance herewith; O Send C.O.D COUPON 
D Send me complete details 
(Jum attach this to your letterhead or Rx blank) 


HISTACOUNT™ SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 
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